KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION Division

REQUEST FOR CHANGE OF OPERATOR

080116_Carnes. pdf

Form T-1

July 2014

Form must be Typed
Form must be Signed
All blanks must be Filled

TRANSFER OF INJECTION OR SURFACE PIT PERMIT

Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Naotification Act,
MUST be submitted with this form.

Check Applicable Boxes:

.

f'“l Qil Lease: No. of Qil Wells
[T Gas Lease: No, of Gas Wells gs!il& g___ -
IL,,J Gas Gathering System:
[

] Sallwater Disposal Well - Permil Na.:

Spotlacation: ______ [eetfrom D N/ rj S Line

. featfrom D E /D W Line

(] Enhanced Recavery Projecl Permit No.: _
Enlire Project: EJ Yes D No

Nurmber of Injection Wells

TYRO

LY

" Side Twd Must'Be/ Completed.

.

Field Name:

Effective Date of Transfer: _8-1-2016

/

KS Dept of Revenue Lease No,; _ 212289 o
Lease Name: CARNES (ALL)

Sec, 3110 Twp. 358 R _15 BE’:_JW

Legal Description of Lease;

>ge. 1D

County: M TGOME S
Praduction Zone(s):Bﬂ erLE S 1 LLE ‘ U-IA V_SLBE

Received
SCORPORATION COMMISSION

Injection Zone(s): FeANaA

TVANIA,

Surface Pit Permit No,: ___ ~

NOV~07-2016

feetfrom [_JN /[ "] s Line of SENRERVATION DIVISION

{API No. if Drill Pit, WO or Haul)

Type of Pit: D Emergency ’_j Burn D Seltling

[ ] Haul-off

WICH
feet from D E/ DW Line of Section Rk

[ ] Workover [ ] orilling A /

Pasl Operalor's License No, _ 24027 /
CEP MID-CONTINENT LLC

Pas| Operator's Name & Address:

VICKIE HARTER O

Contact Person: S R P
IKANGAS CORPORATION eisraiiey

Phone: 918-877-2923

AN W1

ion

P. 0. BOX 970 SKIATOOK, OK 74070 .
ONSERVATION DISION
Tie: CHARLES WARD, CHIEF OPERATING OFFICER o e C/ AU K \\, MNSE\W&Z;—W 5
KCC WICHITA
New Operator's License No. 32353 / Contact Person: A. BLAINE HANKS j viﬁ‘*«-’ vV :
New Operator's Name & Address: GATEWAY RESOURCES U.S.AINC Phone: 918'914'5‘%;2- ) TEWA VR S 3 73 M‘S U 3 Zmﬁ
1?21 2.E.ARBOR DR Oll/ Gas Purchas8d L =CF V| [ p DE 210 9?’; 3 RQECEIVED
BARTLESVILLE, OK 74006 Biale: ALIC a1l 901R
Ao L FJl0 -
1o, A BLAINE HANKS, PRESIDENT siorature: A Vg o le

Acknowledgment of Transfer: The above request for transfer of injection authorization, surface pit permit #

has been

noted, approved and duly recorded in the records of the Kansas Corperalion Commission. This acknowledgment of transler pertains to Kansas Corporation

Commission records only and does not convey any ownarship interest in the above injection well(s) or pit permil.

is acknowledged as

lhe new operaler and may continue to inject fluids as authorized by: ‘

is acknowledged as

the new operalor of the above named lease containing the surface pit

Permit No.; - . Recommendedaction: ___ permitted by No.:
Date; _ _ Date: e
Authorized Signature / , Authorized Signature
DISTRICT epr /1) 7//(& prRODUGTION __| | =% / (‘ﬂ NOV 0.8 2016
Mail lo: Past Operalor New Qperator District _

KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513



Side Two

Must Be Filed For All Wells

KDOR Lease No.: 212289
+ Lease Name: CARNES (ALL) + Location: SECTION 10-35S-15E
el (YR DRLD/PRE 67) (1. FSL = Foet rom South Line) OCaaANIWSW) (PRODITA DiAbandoned)
3B 15-125-01217-0000 ‘/4809'5”'?NL 2423(Fejrw.  GAS INACTIVE
1 15-125-26802-0000°" 5198 a)en. GAS INACTIVE
2 15—125—26803-0000‘/ 5202 N GAS INACTIVE
3 15-125-26804-0000 " 4798(ralyent GAS INACTIVE
4 15-125-26805-0000*” 4802rsyrn GAS INACTIVE
6 15-125-27201Y  4353f)en. 1955 e GAS INACTIVE
5 15-125-27182"  4337fa)en. 2407(re)ew. GAS INACTIVE
7 15-125-27202 2 4411 1506 (Fedrn.  GAS INACTIVE

FSL/FNL __ FEL/FWL

FSL/FNL FEL/FWL

FSURL o FELPHL RS GO SO

FSL/FNL FEL/FWL —NBV_&? %B.}ﬁ—

FSL/FNL FEL/FWL .—‘GDNSEM%%E{‘:IE&VISIGN

FSU/FNL ___ FEU/FWL

FSUFNL _  FEL/FWL

FSL/FNL FEL/FWL

FSLUFNL ___ FEL/FWL

FSL/FNL _ FEL/FWL

FSI/FNL ___ FEL/FWL

FSUFNL  FEL/FWL

FSL/FNL _ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL FEL/FWL

A separate sheet may be attached if necessary

* When transferring a unit which consists of more than one lease please file a separate side two for each lease. If a lease covers more than one section
please indicate which section each well is located.



KANSAS CORPORATION COMMISSION Form KSONA-1

OiL & GAs CONSERVATION DiviISION Form Must Bé“%;,;"ilf
CERTIFICATION OF COMPLIANCE WITH THE il 6wt be Slgnad

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 (Notice of Intent to Drill); CB-1 (Cathodic Protection Borehole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 (Well Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be returned.

Select the corresponding form being filed: [ |C-1 (lntenty [ ] CB-1 (Cathodic Protection Borehole Intent) [%] T-1 (Transfery [ ] CP-1 (Plugging Applicalion)

d SION
Ge\\le O\N‘A\S
OPERATOR: License # 54027 SASWF'{S REIONC Well Location:
Name: CEP MID-CONTINENT LLC WY \‘ “1 '}_Q\ oL . 10 Twp: 35 s Rm 15 %] East[ ] West
p—e ke N D\\,\s\ogoumy MONTGOMERY o
Address 2; GONSER\G\‘\“P“\I\ Lease Name: CARNES Well #: ALL
SKIATOOK Stale: OK Zip: 74070 +_ If filing a Form T-1 for multiple wells on a lease, enter the legal description of
Contact Person: YICKIE HARTER, SR REG AFF SPEC ot | e s
Prone: (318, 877-2923 Fax (918 ) 877-2921
Email Address: VICKIE.HARTER@CEPLLC.COM % \,:,«\\ /U Z_ q A}& % ju |©
,... . n‘"\\\
N I t,_“-_; = ‘v)
Surface Owner Information: & ‘im\\jv ”:‘3%0
Name: ,FLORENCE F CARNES s ‘.&V When filing a Form T-1 involving multiple surface owners, attach an additional
1611 CR 3500 » sheet listing all of the information to the left for each surface owner. Surface
Address 1: : : : :
£ owner information can be found in the records of the register of deeds for the

Address 2 county, and in the real estate property tax records of the counly treasurer.

Ciy: COFFEYVILLE  giae; KS 7, 67337,

If this form is being submitted with a Form C-1 (Intent) or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted locations of lease roads, tank batteries, pipelines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The locations may be entered on the Form C-1 plat, Form CB-1 plat, or a separate plat may be submitted.

Select one of the following:

] | certify that, pursuant to the Kansas Surface Owner Notice Act (House Bill 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Form C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form being filed is a Form C-1 or Form CB-1, the plat(s) required by this
form; and 3) my operator name, address, phone number, fax, and email address.

[]

| have not provided this information to the surface owner(s). | acknowledge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the additional cost of the KCC performing this
task, | acknowledge that | must provide the name and address of the surface owner by filling out the top section of this form and
that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form,

If choosing the second option, submit payment of the $30.00 handling fee with this form. If the fee is not received with this form, the KSONA-1
form and the. assoaated Form C-1, Form CB-1, Form T-1, or Form CP-1 will be returned.

d gorrect to,the best no and belief,
é@/ SR. REG. AFF. SPEC.
Tille: d
1

r£os i ﬁ'-ﬁM\SS\ON
oot SO

522 108

o
ON DS
00\‘5?‘*\'“; T KS

| hereby certify that the statements-made herein are try

7-19-2016

Date: Signature of Operator or Agent:

KhIE SAS

KCC - Cansarvation NDivisian 26AR N Main 8§t Ste 220 Wichita K8 A7202.1513



